ENT RECORD

information should be carefully supplied. AGE should be stated EXACTLY

. PHYSICIANS should state

be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

r{’item of

CAUSE OF DEATH in plain terms, 5o that it may

1. PLACE OF DEATH
COMNEY et e e
- Township........oeuine

32 ay.. Stalowds . G
% ruL name.. Lena Schorls

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(£B.8..1937 9L

Primary Begistration Disf.rlel. No.
Ne..... 3501 - BEvang -Ave.

Do not use this epace.

croro......9.0.99
Begisrea o 3355

Ward)

(@) Residence, No....... 0L . EvAns. Ave........ R 2 Sy . ‘
(Usual place of abode) (1! nonresident, give city or town and State)
Length of resddence in ¢lty or town whers death occurred ¥ra. mos. ds. How long {n U. 8., If of forelgn birth? . mos, ds.

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, DAY. AND YEAR) JBL.T1e 17, 1937 .19.

z | HEREBY CERTI K
o de ST, . 18403, to A7 1937

a4 ,19..23 Deathinmid
stated above, nt..sPMm

Name of operation

I 0
‘What test confirmed M&MW
~7 7

3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)
_Female | Married
SA. IF umglaso. \gmngn.on DIVORCED
©mWwiFEeFr  Albhert D. Schorle
6. DATE OF BIRTH (MoNTH,paY.anDYEAR)  Ooh, 2 -
7. AGE YEARS MONTHS DayYs ) LESS than 1
day, ..o hra.
64 3 34 [1] S min.
8. Tr;{le& p;'oledl;u;, or particular -
5 idnd of work done, s cpioner, AL, Home éf.g
F | o Industry or business in which 9' -
E work wans done, as silk mill,
=] gaw mill, DABK, 6. ... i e e e
§ 10. Date deceased last worked st 11, Total time (yoan)
thia occupation (month and spent in this
WBALY et rrrn mermrbsisarsavpessseanee s bt oo pAtion. ...
12. BIRTHPLACE (ciTy orTown).. WA B OTL00, — s T
{STATE OR o * T6E 704 | P
&
4 | 13 NAME Mathias Miller
E [ 14, sirrvpiace crvortows ... ZOTMRDY. ... L5
L (STATE OR COUNTRY) 7
14
W-{ 15. MAIDEN NAME Dont Know
b
0 | 16. BIRTHPLACE (CtTY OR TOWN) Dont Know ]
= (STATE OR COUNTRY) & !

17. 'NFORMA“""Q'LB‘PI' - .,.Sciorle
(ADDRESS) : E'va na Ava
10, BURIAL, CREMATION, OR REMOVAL

eSSt Patoar&Panl—— oare 980,20, 19347 |
. unperraxer, (et

{ADDRESS)

an there an putopsy?.. . ALL..
lence), fill in also the following:
Date of Injury.....crvrmrivaenee L1989

23. If death was due to externs] caumes
Accident, suicide, or homicide?
Where did injury occur?,

pecit {§pecify city or town, county, and State)
Specity whether injury cccurred in Industry, in home, or in publie place.

Manner of injury......{ \

Nature of injury P \ py)
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